7

A%;\ Modified and Nonstandardized HSGQE
%Z ﬁ Request for Reconsideration
CATION

FDUCAT

& EARLY DEVELOPMENT

Modified and Nonstandardized HSGQE applications are approved or denied by the Department of Education
& Early Development. If the application is denied, the district has the right to request reconsideration to the
Commissioner. All Requests for Reconsideration must be filed within 10 days after the denial. Fax the
request to 465-8400 or 465-2806. You may confirm the arrival of the fax by contacting the assessment clerk at
465-2900.

School District High School
Student Name

First Last
Requested by
Position Phone Number
Fax Number Email

Mailing Address

For which assessment are you requesting
reconsideration? Modified [ ] Nonstandardized [ ]

Have you attached a copy of all documentation to this Yes[ ] Nol[]
request: original application with state signature and
copy of 1EP/504?

Have you faxed or mailed a copy of this request to the Yes[ ] No[]
Alternative Assessment Program Manager, 465-8400?

Use the remaining space below to state the reasons why the district believes the denial was in error and include evidence
that supports the district’s claim. (Attach additional paper as necessary)

Signature of Special Education Teacher or Sec. 504 Coordinator Date of signature

Signature of Superintendent or Designee Date of signature
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Approved
Reviewed by Date [ ]Yes [ INo
Comments:
05-05-019
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